I would define a university hospital as one in which care of patients, teaching of students and research work go on side by side, all complementary and of equal importance. Nowhere in this country is there such a hospital although some, particularly outside London, make an approach to this. In London in particular the hospital and the school are different places that sometimes are brought close together and at other times are separated by issues on which there should be agreement. I believe that the future development of medicine in this country demands the creation of such university hospitals in which the medical school and hospital interests are completely joined and ultimately share a common administration and source of finance. I think it is worth considering how the present unsatisfactory situation arose. In 1836 the University of London started as a governmentsponsored University against considerable opposition, and as far as medical education was concerned there was violent opposition to University intervention, not only from the Royal Colleges of Physicians and Surgeons but also from the Universities of Oxford and Cambridge. It is an ironical twist, therefore, that only recently has it been possible to get some agreement about the development of a clinical school at the University of Cambridge. The reason for this opposition was fairly obvious since the pattern, both in London and the provinces, was based on the apprentice system and part of the income of the clinician was directly derived from this. As late as 1885 both the Royal College of Physicians and the Royal College of Surgeons tried to gain the power to grant degrees, but fortunately were unsuccessful. The main turning point in the development of university medicine occurred in 1913 due to the activity of the Haldane Commission and it is interesting to note that this preceded the famous Flexner Repoit from the United States. The major difference, however, is that the latter report began a far-reaching revolution in the organization of American medicine which was hardly paralleled by the effects of the Haldane Report in this country. The Commission had the opportunity of making recommendations that could have changed the face of British medicine very quickly. They discussed the establishment of a hospital under the control of the university where clinical teaching and research could be concentrated and, as an alternative, the institution of full-time clinical professorships that could carry academic medicine into the separate schools. I believe this was the point at which the chance to establish a proper university hospital was lost and I further believe this held back the proper development of medicine in this country by thirty years at least, since they chose the latter course. The first of these professorial units were The following were constitutional rules Nos. 4 and 5: 'Only those who have been, or are, engaged in medical research shall be eligible for ordinary membership of the Society. No-one who is engaged in private practice in any form shall be eligible for election as an ordinary member or shall remain an ordinary member of this Society.' This Society was formed to bring into medicine that spirit of enquiry which was so clearly lacking and which, seventeen years earlier, the Haldane Commission had hoped it might be possible to introduce by its recommendations. The foundation of this Society also clearly marked the split between fashionable medical practice and the attempt to discover more about the nature of disease and its application to the benefit of the patient. With the exception of a few centres, the consequences of this split, which represented views on medicine which were poles apart, lasted until the end of the second world war, and the change has seemed to me painfully slow until the present, when a new synthesis is needed.
So we come to the new report, published in 1968, of the Royal Commission on Medical Education under the chairmanship of Lord Todd, and wonder whether its recommendations will bring about real changes of consequence. The task of this Commission was considerable and there is in the report a great deal that is good, but for me it would not produce the changes I would like to see quickly enough and in addition it contains recommendations which represent timewasting effort. We cannot afford to be patient with the present situation and I do not get the impression that the Commission regarded change as a real matter of urgency, except in the matter of the London Schools where amalgamation is meant to provide a solution. Emphasis is laid upon size with nowhere a mention of quality. The evidence that one size of department is automatically better than one which is smaller is not given but is implied. From my own experience in London I can see high quality from many quite small departments which have an international reputation in research, which is at least one criterion. Integration of pre-clinical and clinical departments is preached and yet some new teaching schools are to be deprived of pre-clinical departments within a reasonable geographical distance.
Above all, however, I feel that because the organization of a university hospital was not seriously considered or written about in the report of this Commission, this is a major defect and the re-organization of any one of the London teaching hospitals should have taken precedence over unrealistic suggestions about amalgamation.
I now must consider my concept of a department of medicine which would be at least my ideal. It would embrace all the physicians and research workers, both medical and nonmedical, so that physicians whose duty it was to care for patients at the highest standard, and who did no research work, could have an equal place with research workers who had no responsibilities for patient care. This equally requires those well trained in both fields who can bridge the gaps in such a department, and it is an important principle to me that research ability and output are not the only criteria of merit. In this we should attempt to break away from the American model which has led to equal problems. Only if we can rapidly establish such departments, which naturally should also apply to the other major groupings in medicine as a whole, can we hope to have the degree of co-operation, the ability to organize teaching and student assessment, and the ability to offer a career as well as a say in the organization of the department to the scientist who is not medically qualified. Such a department would have an executive committee whose representatives would be elected by the various groupings within the department, and would represent the views of school and hospital together so that we can abolish the ridiculous system which still exists where different committees considering the same problem in school and hospital can arrive at opposite conclusions. Strangely enough, the best model for the organization is that contained within the 'Cogwheel Report' (Ministry of Health & Joint Consultants Committee 1967) which is the first report of the Joint Working Party on the Organization of Medical Work in Hospitals, with Sir George Godber as Chairman. This contains some of the clearest statements about organization in the hospitals that I know, and since the membership of the Joint Working Party had no representative of academic medicine, I wistfully wish they had done a -similar job purely for university hospitals as well. If this organizational change is to occur, it is relatively easy to see that departments of medicine and surgery and so on can be started within university hospitals without any particular delay or further initial cost, for it is a question of bringing together all the people currently employed in the medical schools and teaching hospitals. On the administrative side, the present Section ofExperimental Medicine and Therapeutics 385 committee structure for medical school and hospital necessarily has to be pruned and I have indicated how I think that a large department of medicine can remove certain committees already in existence, and necessarily these departments of medicine and so on would have to report both downwards to their electorate and upwards to a committee composed of representatives of each of the main departments. I have long doubted the real value of boards of governors in teaching hospitals as at present constituted, since in the past I suspect that a full appreciation of the main aims of a medical school and teaching hospital has not been the major reason for appointment to such a board. With the undertaking of district general responsibility, I feel it inevitable that what in effect would be a committee of management of a teaching hospital would make its representations to a Regional Board with a much stronger university representation than there is at present. I cannot see otherwise how it is possible to plan such a hospital in any district in London where social medicine, epidemiological medicine, and the relation of general practice to the hospital are essential parts of the whole, yet this seems to me to be the way in which university hospitals tend even now to develop. Who is going to give the lead? I naturally feel it should be a university hospital that does it.
On the flnancial side, there is the strange sight of the Department of Health, which until recently naturally had to put patient care as its first priority, having to take a keen interest in the teaching of medical students and the provision of facilities for them, since otherwise there would be no doctors, and now finally devoting money for research over a wide field; and on the other hand the University Grants Committee with the main purpose of advancing research and teaching, finally having to link increase in financial provisions purely to the number of medical students taught, and of course indirectly taking an interest in patients. Now there are arguments as to whether it is better to have two paymasters than one, but I feel, particularly since the money is ultimately all derived from the Government, that separation in this way is not sensible and that a necessary condition for the full development ofthe university hospital is a 'common financial pool'. If it is considered desirable, both the bodies concerned could pay into this but the principle of one common pool seems important to me because only in this way would the elasticity in the proposed department of medicine and other faculties be achieved. It would be possible to decide on the appointment of either a physician or physicist in a way which is quite impossible now. It would be possible to vary the type of work which is done so that, for example, men whose research potential declined could be moved into other roles, performing useful tasks, and equally those whose research potential increased could be supported in a way which is so very difficult at present, particularly when they have had a predominantly clinical and teaching role hitherto. The common pool would do away with the differentiation which exists at present between, for example, medical school departments of biochemistry and hospital departments of clinical chemistry where staff and equipment are difficult to come by because of different salary arrangements and capital equipment grants, yet the latter departments supply data which are important not only in the care of patients and teaching, but also in many research projects. The major problem is, of course, how to decide the financial basis for such a common pool, yet I believe this is quite possible and I think essential to the proper development of a university hospital. I would also wish to leave room for patronage, for I believe that the way in which schools and individuals within schools have managed to obtain money for developments which they thought necessary is equally essential, as I have great faith in private enterprise and private belief in the merit of projects might not always be shared by the distributors of the sole source of income. I know that a major objection to all these suggestions is that to carry them out fully could be expensive, and yet I do not see how we can afford not to carry them out and this is why I stress the urgency of the situation. The future of medicine will clearly depend on giving full rein to its brightest intellects and at present we do not do this. I am sure that young people are debarred from developing their full potential in the present framework of university medicine. Some of the so-called representation of university medicine in this country is not only inadequate, but pitiful. If we are to prevent the emigration of the best graduates we produce, then we have to provide the best conditions for them to practise in, and we cannot afford to wait.
